
APPROVED Prior Authorization Criteria 

Page 1 of 1 

Initial Approval: April 9, 2014 

CRITERIA FOR PRIOR AUTHORIZATION 

Xofigo® (radium Ra 223 dichloride) 

PROVIDER GROUP  Pharmacy 

   Professional 

MANUAL GUIDELINES  The following drug requires prior authorization:  

Radium Ra 223 dichloride (Xofigo) 

CRITERIA FOR XOFIGO Must meet all of the following: 

 Patient must be 18 years of age or older 

 Patient must have a diagnosis of castration-resistant prostate cancer with symptomatic bone metastases 

 Patient must NOT have known visceral metastatic disease 

 Planned course of therapy is for up to 6 injections given at 4 week intervals  

 Must be prescribed by or in consultation with an oncologist 

LENGTH OF APPROVAL  6 months 

 

 


